Mother said to have suffered from tuberculous ulcers of leg and shoulder.
On examination: Thin, sallow boy. Enlargement and bowing forward of shaft of left tibia. Thickening of bone extends from just below tibial tubercle to 21 in. above ankle-joint. Nodes on tibia, one tender. Skiagram shows diffuse sclerosis of bone, with several light areas, suggesting collections of pus. Small node on right shin. Scar of old ulcer on right leg. Diagnosis-(?) syphilitic, (?) tuberculous. Wassermann reaction negative. No previous anti-syphilitic treatment. Treated with mercury and potassium iodide; also with mercurial inunctions. No apparent change locally.
August 16: Subperiosteal resection of 5 in. of shaft of tibia. Pernosteum adherent to bone in two places and was button-holed at these spots; openings closed with catgut sutures. Periosteal sleeve closed with interrupted catgut sutures. Wound healed by first intention.
Plaster of Paris splint twenty-four days after operation and reapplied several times since.
Skiagram now shows a considerable degree of re-formation of the shaft, which, however, is not yet complete.
Microscopical report on decalcified section of bone removed: Chronic osteitis. No evidence of tubercle. Evidence of syphilis indefinite also, but there is one area showing a mild endo-arteritis.
DISCUSSION.
Mr. NORBURY asked for opinions as to the diagnosis. It was difficult to be certain whether the disease was tuberculous, or syphilitic, or some other chronic bone trouble. Was one justified in operating ? He thought he was, because the disease was beginning to involve and spread through the periosteum. Anti-syphilitic treatment was tried for only a short time, and he thought it was better to attack the disease early, and remove it altogether.
Mr. LAWRIE MCGAVIN congratulated Mr. Norbury on the result, but it was difficult to answer his question in regard to diagnosis, without having seen the original condition. The result seemed to afford ample justification for saying that the correct method was probably adopted. He asked what was the experience of any surgeons present. with regard to the implantation of the fibula into the upper and lower ends of the tibia in cases like this, where the whole diaphysis had been removed. Some cases were reported in the Annals of Surgery' a few years ago in which the fibula. had been transplanted between the separated ends of the tibia, and the result seemed to have been satisfactory; the fibula hypertrophied to such an extent that it became almost the same thickness as the tibia had originally been. He was interested in the slight amount of shortening which had occurred; and it was curious that it should have been so, considering that, as Mr. Norbury told him, no special effort had been made to keep the two ends of the tibia apart during the healing process. One would have thought there would have been a tendency for the foot to turn into a position of varus, and that there would have been considerable shortening if not treated by a splint. If any member had had experience of the treatment, he would like to know whether the result was the same. If so, it would seem to suggest that the larger operation of transplanting the fibula was more or less unnecessary. A quarter of an inch of shortening .was very small after such an amount of bone destruction.
' Huntington, Ann. of Surg., Philad., 1905, xli, p. 249; Codman, ibid., 1909, xlix, p. 820. Ateleiosis in a Man, aged 45. By F. PARKES WEBER, M.D. THE patient, F. B. H., of English parentage, is an infantile dwarf, aged just 45, whose height without boots or shoes is 1205 cm.
(47k in.) and who at present weighs 26 5 kilogrammes (58 3 lb.) without clothes. He has heard his parents say that he was much like other children up to the age of 9, but that his growth and development then ceased. He is said to have had "water on the brain" as a baby, and, as a child, to have had two or three falls on the head. He cannot himself remember having had any serious illness. There is no history of chronic diarrhoea or intestinal steatorrhcea. His head is rather large for the diminutive size of his body. The shape of his trunk, the undeveloped state of his sexual organs, the appearance of his neck (owing to the want of projection of the "pomum Adami "), and the high pitch of his voice, are those of a child, but his expression, the wrinkles on his face, his attitude, his manner of speaking, and his general behaviour, are somewhat more
